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Code,—relating-to-Medi-Cal—An act relating to health care coverage,

and making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 2787, as amended, Monning. Medi-Cal:-Disease-Management
Waiver—Office of the California Health Ombudsman.

Existing law, the federal Patient Protection and Affordable Care Act,
requires the United States Secretary of Health and Human Services to
award grants to states to enable them to establish, expand, or provide
support for offices of health insurance consumer assistance or health
insurance ombudsman programs and imposes specified eligibility
requirements on states in order to receive those grants.

This bill would establish the Office of the California Health
Ombudsman in state government, to be governed by a chief executive
officer known as the California Health Ombudsman who would be
appointed in an unspecified manner. The bill would require the
ombudsman to, among other things, educate consumers on their rights
and responsibilities with respect to health care coverage, assist
consumers with enrollment in health care coverage, and resolve
problems with obtaining specified premium tax credits. The bill would
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require the ombudsman to apply to the United States Secretary of Health
and Human Services for a grant to implement these requirements and
would create the California Health Ombudsman Trust Fund as a
continuously appropriated fund in the State Treasury for purposes of
the act.

majority. Appropriation: ne-yes. Fiscal committee: yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

1 SECTION 1. (a) There is hereby created in state government
2 anindependent office of health care coverage consumer assistance
3 called the Office of the California Health Ombudsman. The office
4 shall operate in compliance with the criteria established by the
5 United States Secretary of Health and Human Services and shall
6 be under the direction of a chief executive officer who shall be
7 known as the California Health Ombudsman. The ombudsman
8 shall be appointed by .

9 (b) The ombudsman shall, in coordination with the Department
10 of Managed Health Care, the Department of Insurance, and
11 consumer assistance organizations, receive and respond to
12 inquiries and complaints concerning health care coverage with
13 respect to requirements under federal and state law.

14 (c) The ombudsman shall do all of the following with respect
15 to all health care coverage available in California, including
16 coverage available through public programs and coverage
17 available through health care service plans under Chapter 2.2
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(commencing with Section 1340) of Division 2 of the Health and
Safety Code and health insurers under Part 2 (commencing with
Section 10110) of Division 2 of the Insurance Code:

(1) Assist with the filing of complaints and appeals, including
appeals with the internal appeal or grievance process of the health
care service plan, health insurer, or group health plan involved,
and providing information about any external appeal process.

(2) Collect, track, and quantify problems and inquiries
encountered by consumers with respect to health care coverage.

(3) Educate consumers on their rights and responsibilities with
respect to health care coverage.

(4) Assist consumers with enrollment in health care coverage
by providing information, referral, and assistance.

(5) Resolve problems with obtaining premium tax credits under
Section 36B of the Internal Revenue Code.

(d) Inorder to carry out the duties described in subdivision (c),
the ombudsman shall utilize a network of local community-based
non-profit consumer assistance programs with experience in the
following areas:

(1) Assisting consumers in navigating the local health care
system.

(2) Enrolling consumers in health care coverage.

(3) Resolving consumer problems associated with health care
access.

(4) Serving consumers with special needs, including, but not
limited to, consumers with limited English language proficiency,
low-income consumers, consumers with disabilities, and consumers
with multiple health conditions.

(5) Collecting and reporting data on the types of health care
coverage problems consumers face.

(e) The ombudsman shall collect and report data to the United
States Secretary of Health and Human Services on the types of
problems and inquiries encountered by consumers.

(f) The ombudsman shall apply to the United States Secretary
of Health and Human Services for a grant under Section 2793 of
the federal Public Health Service Act, as added by Section 1002
of the federal Patient Protection and Affordable Care Act (Public
Law 111-148), to implement the requirements of this section.
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(g) For purposes of this section, “group health plan” has the
same meaning set forth in Section 2791 of the federal Public Health
Service Act (42 U.S.C. 300gg-91).

SEC. 2. (a) The California Health Ombudsman Trust Fund is
hereby created in the State Treasury for the purpose of this act.
Notwithstanding Section 13340 of the Government Code, all
moneys in the fund shall be continuously appropriated without
regard to fiscal year for the purposes of this act. Any moneys in
the fund that are unexpended or unencumbered at the end of the
fiscal year may be carried forward to the next succeeding fiscal
year.

(b) The ombudsman shall establish and maintain a prudent
reserve in the fund.

(c) Notwithstanding Section 16305.7 of the Government Code,
all interest earned on moneys that have been deposited in the fund
shall be retained in the fund and used for purposes consistent with
this act.
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